MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023510
5-.., 3 o o o D j o j_._'t STATE FILE NUMBER
DO NOT WRITE ANENDED Registration District No. _______w¢__ e Primary Registration District No.%e?__Sut” S’ &’ Rrgistrar’s No. e

ON THIS STUB K T 1009
1. PLACE OF DEA 1303 2. USUAL RESIDENCE (Whers deceased lived. If inslitution: Residence bafore

"a. COUNTY Cape Girardeaw o STATE Mo b couNYeape Girard@ui

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY: Anside Limits

"™ Bandles,Welch Twp/ 2gyrs. o Randles ' Yes G No O3

€. F}%;Pv:lmsoo; (1 NOT in hospital, give locatien) Instde Limity d. :;%EREETSS {If cutside, give location) Reside on Farm

'a féo
INSTITUTION ) Yas [ NelJ Welch Twp Yes [J Ne

/¢ Pa
3 3. [?mi?;ﬁ?\f)cﬂs“’. . Firs_i Mit!;!le Last 4. DOA:E Month Day Year
7 . John Henry Bonds AT __June 14, 1963
V.ol 5 SEX . 4. COLOR OR RACE 7. Marrled ) Never Married [] |8, DATE OF BIRTH | % AGE (lsat birthday) | IF Ur:hDER YEAR {F UNDER 24 HR
; Widowed O Divorced [] ) Months | Days Hours Hin.
/ male white 9/8/1895| 67

10a. USUAL OCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warklpg life, even if retired)
Arcadia:, Mo. Tas.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Alfred Bonds . lHolly Hasty Rogsey Brees Bonds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ar unknown)l (If yes, gnve war or dates o

V5300
Rev. 4/59

DATE AMENDED

Molly Bo

18. CAUSE OF DEATH (Emer anly one cause per Tind Tor (&), (W], 2N0C], INTERVAL B EN

ART |. -DEATH WAS CAUSED BY: I g 22 : ONSET AND DEATH
) IMMEDIATE CAUSE (a) i -~
»

DOCUMENT

Conditions, if any. DUE TO (b) M W Md

which gave riu( f’o

a cayse 84,

lying caulau |aat, DUE TO (c] 4 M"

T
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related &€ the tarminal PART !Tl i deceased as  fernale was

divease condition given in PART | (a) there a pregnancy in last 90 days.
IE] Yes I E Ne [ O Unknown

19. WAS AUTOPSY J#20a: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? g (m] D .
YES.(J NO

]

Tor. TIME OF  FHouF  Menth, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT.WORK [J farm, fsctory, sireat, office bldg, etc.)
NOT WHILE AT WORK.[J

. A oy .l -~
21, 1 attended the deceased from ha b to. and last saw live on. s 7 »

o
Death accurred- at. - ,/‘ \_?o F. m on the daty siated above, aficd Ao h ‘ q dga, from the causes stated.

Fa Wil

220 SIGNATURE Q‘ {Degree ot litle) n D
¢ Pad

RIAL, CREMATION, ['23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

wriat” | 6/17/63 Fairview Cemetery Ca

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG.

Wm. H. Morgan, advance, Mo. s~ 12"’?43

{Licensed Embalmer:s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




£96L cg NP

' STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed a} u ) J ]
Signature of Student Embaimer

Licensed Embalmer No. 4640

P. 0. Address_Advance, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body-is not embalmed, fact should be so stated above.




